FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
rovton GBS LI Feb 04 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 . DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # J80160 (1)

1. Corpoeration Name

BRISAS DE MI TIERRA, INC.

(T

CR2E(34 (9/96)

Principal Place of Business Mailing Address
426) SW T4 AVE, % HECTOR HINCAPIE
MIAMI L 33155 5312 SW 151 PL
MIAMI FL 33185-4007
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principat Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
21 26 650016746 Not Applicable
Sunle:, APl # e, Suite, Apt. #, etc. . . $8.75 Additionat
2;1 5. Cenlificate of Status Desired ] Fee Requlred
| Oty &State ' 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution {] Added to Fees
Zip | Country L Iw Country 8. This corporation has liability for intangible tax under s, 199,032,
25) 20 [30] Florida Statutes [KYes [INo
9. Name and Address of Current Roglsterod Agent 10. Name and Address of New Registerad Agent
H'NCAP'E, HEC?OR A 81| Name
5312 SW 151 PLACE 82] Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33185
a3
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose'gf changing its registered
office ar registered agenl, or both, in the State of Flonida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE
Sigrater, kipued o porbed Fameg of eegpsterad agonl and tilk f applicable (NOTE: Pagislered Agan signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeceme VTINE [JChange [ Adaition
NAME HINCAPIE, HECTOR A 12 NAME
sircer aoness | 5312 SW 151 PLACE 43 STHEET ADDRESS
CiTY-SI- 21 MlAMI FI- 33‘85 14 CITY-81-21P
TILE s T petere 23 THLE T Change L] Addition
NAME HINCAPIE, ELIZABETH 22 NAME
STREET ADDRESS 5312 sw 151 PMCE 2 STREET ADDRESS
CiTY-Sl-2i0 MIAMI FL 33185 2 4 CITY-§T-2P
TIRE [ DELETE 31TME [T Change ™ L Addition
NAME 32 NAME
STHEET ANDRESS 32 STAEET ADDRESS
GHY-51- 1 34, 00Y-81-2P
THLF [] peLETE L1TIME 5 Change™ 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-8T-2IP
i [JDELETE S.ATITLE _ T change ] Addition
MNAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 5.4 CITY-5T-2IP
TITE T GELETE £ TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-81-21P 64 CITY-51-2IP
14. | do hereby cerlfy thal the information supphied with this filing does not quality for the exemption stated in Section 119,07(3)(0), Florida Statutes. | further certify that the
information indicated on this annual rgportorswsalemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an offlicer or drector of the co ation or the fageiver or trustee epowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 /ghanged. or on an dlachment gith 1 5.
SIGNATURE: X _ Y2347

Dawtime FLane ¥



